I.
Introduction.
HIV/AIDS is a major threat to population health because of its effects on mortality trends, food security situation and health and education indicators of the society. Since the first case of AIDS was reported in Nigeria in 1986, HIV/AIDS has continued to penetrate the fabrics of all sectors of the Nigerian population. Globally, about 40 millions people are presently living with HIV/AIDS and millions have been killed by the same disease. Sub-Sahara Africa (SSA) is reported to be home to more than 70% of people living with HIVworldwide. 1 Of the 15 million children under the age of 18 orphaned by HIV/AIDS in 2003, about 12 million were reported to live in sub-Sahara Africa. An additional 55 million deaths are projected in SSA between 2000 and 2020 as a result of AIDS, 39 % more than would be expected without AIDS. 2 With Nigeria population estimated to be above 160 million, Nigeria thus becomes the most populated country in SSA and is currently ranked as the country with the second highest burden of HIV in the world behind South Africa 3 The Niger Delta region of Nigeria is home to certain percentage of people living with HIV infection (PLWA). There is a consistent upward trend in HIV seroprevalence among four of the six states in the region namely; Akwa Ibom. Bayelsa, Edo and Delta States. 4 . HIV prevalence in Akwa Ibom State has remained relatively higher than those of other states in the region. The reported HIV seroprevalence for Akwa Ibom State rose from 8.0% in 2005 to 10.9% in 2010. 3 Akwa Ibom State currently ranks second among the thirty six states of Nigeria in terms of HIV seroprevalence .
HIV/AIDS scourge is made worse by the insufficient supply of anti-retroviral (ARV) drugs needed by those who are currently living with the disease. In Nigeria, a small number of government hospitals in several parts of the country are designated to supply basic anti-retroviral drugs to people with HIV/AIDS free of cost. However, only a fraction of those who need anti-retroviral drugs actually receive them, thus majority of Nigerians with HIV infection are without free medications. For instance, of the 6.5 million people in developing countries who need AIDS drugs, not up to a million receive it. 5 As a result of this, and coupled with misinformation and myths surrounding HIV/AIDS infection, HIV infected persons resort to other avenues to get treatment. The readily available alternative to ARV drugs are traditional or complementary and alternative medicine. According to World Health Organization (WHO),Traditional medicine include diverse health practices, approaches, knowledge and benefits incorporating plants, animals and or mineral based medicines, spiritual therapies, manual techniques and exercises applied singularly or in combination to maintain wellbeing as well as to treat, diagnose or prevent illness. 6 On the other hand, the United States National Centre for Complementary and Alternative Medicine (NACCAM) defines complementary and alternative medicine as a group of diverse medical and health care systems, practices and products that are not presently considered to be part of conventional medicine.
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Complementary and alternative medicine (CAM) is used in place of traditional medicine in countries where the dominant health care system is based on the modern health care system and traditional medicine is seen as alien to the country's tradition and culture. In Nigeria, however, much of what is referred to as CAM is infact traditional medicine but the term CAM is used to described much of traditional medicine because of the seeming derogatory connotation of the term traditional medicine. According to the World Health Organization (WHO), 80% of the populations of Africans use complementary and alternative medicine to help meet their health care needs. 6 In Morocco, North Africa, 80% of patients with hypertension and diabetes mellitus are reported to have used medicinal plants to treat their ailments. 8 In Enugu, South-East Nigeria, 65% of cancer patient's reportedly used CAM and the various forms of CAM used were Herbs, faith/prayer healing, aloe vera, forever living products, medicinal tea and black stone. 9 Complementary and alternative medicine is also popular among patients infected with HIV. 10 It is reported that about 75% of HIV-infected patients take some remedies from complementary or African Traditional medicine in South Africa.
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The reason for increased popularity of traditional/CAM among HIV-infected persons include the naturalness of its source, control of weight loss, nausea and diarrhea, need to fight opportunistic infections, boost immunity, relieve stress as well as the fear that ARV drugs alone may not be effective in the treatment of HIV/AIDS. 12 It is however, reported that concurrent use of CAM with anti-retroviral therapy reduces adherence to HIV medications. 13 Poor adherence to therapy would likely increase drug resistance with consequent rise in disease spread, a factor that might also contribute to increased HIV seroprevalence in some parts of Africa including the Niger Delta region of Nigeria. Published reports on the scope of traditional/complementary medicine use among HIVinfected patients on anti-retroviral therapy in the Niger Delta region are scarce in the scientific literature. The present study is aimed at describing the pattern of complementary and complementary medicine use among HIV-infected patients on anti-retroviral therapy in a rural Hospital in the Niger Delta region of Nigeria. It is hoped that findings from the study will add to the existing pool of knowledge in this regard.
II. Materials And Methods

LOCATION OF THE STUDY
This study was carried out at Qua Iboe Church Leprosy Hospital, Ekpene Obom in Etinan Local Government area of Akwa Ibom State of Nigeria. Nigeria is divided into six geo-political zones as follows: North-East, North-west, North-central, South-East, South-west and South-south. The south-south geopolitical zone is often referred to as the Niger Delta region of Nigeria. Akwa Ibom State is located in the Niger Delta region of Nigeria and has 31 local government areas. Etinan is one of the 31 local government areas of Akwa Ibom State. Qua Iboe Church leprosy hospital was established in 1932 in the rural Community of Ekpene Obom in present day Akwa Ibom State by Qua Iboe mission (QIM), as a leprosy settlement. The settlement has evolved over the years into a full-fledged district hospital. 14 The hospital is presently run under a tripartite arrangement between Qua Iboe church Nigeria (QICN), Akwa Ibom State government (AKSG) and the leprosy mission. The hospital is currently affiliated to the department of family medicine of University of Uyo Teaching Hospital for training of medical students in leprology and tuberculosis control and treatment. The hospital currently has the following facilities namely: the general outpatient department (GOPD), the inpatient wards, an operating theatre, an eye clinic, a pharmacy unit, a physiotherapy unit as well as an HIV clinic for screening and dispensing of anti-retroviral (ARV) drugs. The HIV clinic holds on Tuesdays and Thursdays of every week.
SUBJECTS
A total of two hundred and ninety (290) adult male and female subjects aged between 18 and 69 years attending the HIV clinic participated in the study. The sample size was determined using the formula N = Z 2 p (1-p)/ d 2 15 , where N is the minimum sample size, Z is the standard normal deviation set at 95% confidence level which corresponds to 1.96, P is prevalence of HIV-infected patients who also take some remedies from complementary or African traditional medicine (which is 75%) 11 , while d is precision which at 95% interval is 5%. Using the above formula, the calculated sample size was 288.
Two hundred and ninety respondents were, however, recruited during the study period. They were recruited using a prospective random sampling method. Each recruited subject was given information regarding the research objectives after a written informed consent was obtained. Numbers ranging from one to three were assigned to the first three subjects who met the inclusion criteria. The first respondent was chosen by simply balloting one of the numbers from a basket containing the assigned numbers. Subsequently every third subject was recruited into the study. Where, however, a subject was adjudged to be too ill at the point of recruitment into the study, such a subject was dropped and the next subject who met the inclusion criteria was recruited. Subjects below 18 years of age were excluded. Ethical approval for the study was obtained from the University of Uyo Teaching Hospital Ethical committee. A pretest of the research proforma was performed to determine its applicability, experience and logistic problems.
III. Methods
This study took place between April 2013 and October 2013. Each of the subjects was assessed using an interviewer-administered pre-tested semi-structured questionnaire. Two research assistants consisting of one male and female were trained to assist in data collection. The content of training consisted of the need to create a more comfortable and trusting environment in which patients could freely and honestly report use of nonprescribed medicines in addition to ARV drugs. Data were collected on gender, age, marital status, highest level of education attained, religion, income (in Nigerian Naira denomination) using the approved wage structure in the Nigerian public service. 16 Other information contained in the questionnaire included types of complementary and alternative remedies used, reasons given by the respondents for concurrent use of complementary and alternative medicine and ARV drugs.
DATA ANALYSIS
The statistical analysis was done using SPSS 17.0, distribution and cross tabulation was generated, chi square was used to compare proportions. The p-value of 0.05 was used to determine the level of statistical significance.
IV. Results
Of the 290 respondents recruited into the study, 259 (89.3%) respondents had their data analyzed while 31 (10.7%) respondents had volunteered incomplete information and as such their data were not analyzed. Fifty (19.3%) male HIV-infected respondents who were on treatment with anti-retroviral drugs also used CAM remedies compared to one hundred (38.6%) female respondents who also used anti-retroviral drugs, (P=0.028). Table 1 : shows the socio demographic characteristics of the respondents. The mean age of HIV-infected respondents on anti-retroviral drugs who also used CAM remedies was 34.39 (sd=10.62) years. Respondents between 29 and 49 years of age constituted the largest number of HIV-infected patients on ARV drugs who also used CAM remedies. HIV-infected respondents who belonged to the low income group patronized CAM remedies more than those in the middle or higher income level, (P=0.004). Table 2 : shows the breakdown of CAM remedies used by HIV infected respondents on anti-retroviral drugs (ARDs). Herbal drugs were the most consumed CAM products among respondents in this study accounting for 31.7%, and was closely followed by faith and prayer healing, 14.7%). Five (1.9%) respondents drank their urine as a form of therapy. Table 3 : shows the reasons given by respondents for concurrent use of CAM remedies and anti-retroviral (ARV) drugs; 34.7% (n=90) respondents preferred CAM remedies because of the naturalness of its source; 15.4% (n=40) respondents used CAM remedies because it assists them to gain weight. Thirty, 11.6% (n=30) respondents used CAM remedies because it boosts their immunity. Two, 0.8% (n=2) respondents used CAM remedies because of their stress modulating effects; 8.9% (n=23) respondents used CAM remedies because they help to fight opportunistic infections; while 28.6% (n=74) respondents used CAM remedies because of the feeling that ARDS alone will not be effective in managing their HIV-infection.
V.
Discussion
Findings from this study show that women constituted the majority of HIV-infected respondents on anti-retroviral drugs who also used complementary and alternative medicine (P=.028). This finding is consistent with the sex distribution of HIV infection in Nigeria. HIV-infection prevalence in Nigeria is currently reported to be higher among females (4.0%) than males (3.2%) with girls and women showing higher early vulnerability and infections than boys and men. 3 The prevalence of CAM use among respondents in this study was 27.9%. This finding is lower than 75% reported in the literature for South Africa but less than 8.9% reported by another study in Pretoria South Africa. 11, 17 The reason for this wide disparity may be due to the methodology used or the population studied as well as cultural and social factors that bother on perceived causes of HIV-infection which might influence choice of remedy. HIV-infected respondents who belonged to low income level patronized CAM remedies more than others (P=0.004). This finding is consistent with the basic socio-demographic characteristic of people living with HIV/AIDS in the Niger Delta region. The region has the largest concentration of people living with HIV/AIDS in Nigeria and in spite of huge crude oil deposits in the region, it also has widespread decaying infrastructure and poor health care facilities, 3, 18 the recourse to CAM remedies is therefore a fall out of the inability of HIV-infected individuals to access anti-retroviral (ARV) drugs. Herbal drugs was the most preferred CAM remedy (31.7%) used by respondents in this study. This is similar to a report from western Uganda which shows that majority of AIDS outpatients (63.5%) were using traditional herbal medicine after HIV diagnosis. 19 The popularity of herbs among HIV infected persons in the Niger Delta region of Nigeria may be related to its easy availability, the naturalness of its source as well as the belief in the supernatural cause of diseases among most Nigerians including Niger Delta residents. 20 Faith and prayer was another most preferred CAM remedy (14.7%) among respondents in this study. This is consistent with another report which shows that faith healing methods were popular among HIV-infected patients on anti-retroviral (ARV) drugs. 21 The popularity of this mode of treatment is that religion is an acknowledged source of coping technique when dealing with difficult life situations. 22 Respondents in this study gave diverse reasons for concurrent use of CAM and anti-retroviral drugs. Some respondents (34.7%) preferred CAM because of the naturalness of its source; others (28.6%) thought that antiretroviral drugs alone will not be sufficient for the management of HIV/AIDS. This is similar to report by other workers which shows that HIV-infected persons use CAM remedies for diverse reasons such as to fight weight loss, nausea and diarrhoea and to boost immunity and relief stress 23 .
VI. Conclusion
CAM use is high among HIV infected patients on anti-retroviral drugs in the Niger Delta region of Nigeria. Because of the high prevalence of CAM use and multiple medications among HIV-infected individuals, possible CAM adverse events and interactions with HIV-treatments should be closely monitored by care givers.
Recommendations
Given the high prevalence of CAM use among HIV infected patients on anti-retroviral drugs in this study, and the risk associated with non-disclosure of concurrent use of CAM and ARV drugs, it is hereby recommended that all physicians involved in the care of HIV-infected patients should inquire from their patients about possible CAM patronage. Effective intervention programme that would help to increase physicians' knowledge about CAM use is hereby recommended. Physicians and other caregivers of HIV-infected persons need some more training on motivational interviewing techniques to be effective in inquiring about patients' medical histories, anti-retroviral therapy adherence as well as other aspects of care. From the patients perspective, targeted education programmes toward those who are vulnerable (young, women, low-level income earners) should be carried out to increase their health consciousness and awareness. Limitations: The major limitation of their study is that we did not evaluate information on co-morbidities, which could be another reason for CAM use among respondents. 
